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SANITARY LEGISLATION. 



STATE LAWS AND REGULATIONS PERTAINING TO PUBLIC 

HEALTH. 



MINNESOTA. 

Morbidity Reports— Quarantine— Disinfection. (Reg. Bd. of H., Nov. 19, 1913.) 

Pursuant to the Revised Laws of 1905 and special laws the following 'diseases are 
hereby declared by the Minnesota State board of health to be "communicable 
diseases," and regulations having the force of law have been adopted for the control 
of these diseases among humans, as follows: 

REGULATIONS OP GENERAL APPLICATION TO COMMUNICABLE DISEASES. 

300. Immediate notification by telegram or telephone shall be given by the attend- 
ing physician to the division of epidemiology of the State board of health (University 
Campus, Minneapolis), when called to a case or suspected case of — 
Actinomycosis. j Paragonimiasis. 

Anthrax (also see chap. 21, Laws 1913 '). Paratyphoid fever. 

Dengue. i Pellagra. 

Asiatic cholera. | Plague. 

Dysentery: I Rabies(human cases and exposed persons) 

(a) Amebic. (also see chap. 541, Laws 1913 x ). 

(b) Bacillary. Rocky Mountain spotted fever or tick 
Glanders. j fever. 

Hookworm disease. | Trichinosis. 

Leprosy. j Typhus fever. 

Malaria. ! Yellow fever. 

Or when a death occurs from any of these diseases. 

Note.— Since these are rare diseases in Minnesota, no other regulations have been adopted (except ior 
rabies), but every case will be investigated by the State board of health and necessary orders concerning 
the control of the disease will be issued to the local health authorities by the executive officer of the State 
board of health. 

301. Immediate notification by the regular reporting post card or special blank 
provided shall be made by the attending physician (or other person as specified) to 
the local health officer in cities and villages and to the chairman of the board of super- 
visors in townships of each case or suspected case of — 



Anterior poliomyelitis. 
Cerebrospinal meningitis. 
Chickenpox. 

Diphtheria (laryngeal croup, membra- 
nous croup). 
Erysipelas. 
Measles. 
Ophthalmia neonatorum. 

Note.— These diseases are under the control of the local health officer, who is governed by the regula- 
tions of the State board of health and by local ordinance. 



Rabies 3 (person exposed to, etc.). 

Scarlet fever (scarlatina, scarlet rash). 

Smallpox. 

Trachoma. 

Tuberculosis. 

Typhoid fever. 

Whooping cough. 



i Public Health Eeports, Nov. 28, 1913, p. 2580. 

• See also chap. 841, Laws of 1913, re control of rabies In animals and regulation 300, re telegraphic reports 
of human cases. 

(1045) 
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302. The superintendent of each State institution shall report every case of com- 
municable disease occurring among the inmates or employees of the institution to 
the division of epidemiology of the State board of health (University Campus, Minne- 
apolis) as well as to the health officer of the district, within 24 hours after the disease 
is discovered. The rules of the State board of health relative to communicable 
diseases shall govern the superintendent in his methods of procedure. 

303. Whenever a local health officer is informed, or has reason to suspect, that there 
is a case of one of the communicable diseases in the territory over which he has jurisdic- 
tion, he shall investigate immediately and employ the quarantine or sanitary measures 
directed by the Minnesota State Board of Health in dealing with such cases. 

A report of each case and of the sanitary measures employed and of the release of 
quarantine shall be made by the local health officer to the division of epidemiology, 
State board of health (University Campus, Minneapolis). 

304. No person or persons shall alter, deface, remove, destroy, or tear down any 
posted notice relating to a communicable disease. The occupant or person having 
possession or control of a building upon which such a notice has been posted shall 
be held responsible for the unauthorized removal of such notice, and shall, within 
24 hours after the destruction or unauthorized removal of such notice, notify the 
sanitary officer of the district of such removal or destruction. 

305. Any person who is infected with diphtheria, scarlet fever, smallpox, trachoma, 
tuberculosis, or typhoid fever and is residing in a common lodging house, boarding 
house, or hotel, shall be removed therefrom under the supervision of the local health 
officer to a suitable hospital or place of quarantine, if necessary in order to prevent 
exposure of other persons to infection. In such cases, if an infected person can not 
be removed without danger to his or her health, the local health officer shall make 
provisions for the care of such individual in the house where he or she may be found 
and may cause other persons in the house to be removed therefrom after having been 
submitted to the necessary disinfection. 

306. No house, building, vessel, or vehicle, or any part thereof occupied by a 
person ill with a communicable disease, and no article that has been exposed to 
infection through contact with such persons or their discharges, shall be used by 
other persons until adequate cleansing of same has been carried out under the direc- 
tion of the local health officer. 

307. When furniture, bedding, clothing, or other articles that have been exposed 
to infection through contact with infected persons, can not be disinfected, such 
articles may be destroyed by order of the local board of health at the expense of the 
sanitary district concerned. 

308. Whenever the order or direction of the local health officer requiring disin- 
fection or cleansing of articles, premises, or apartments shall not be complied with, 
he shall cause a placard in words and form as follows, to be placed upon the door of 
such apartments or premises, to wit: 

Notice. 

Is a communicable disease. 

These apartments have been occupied by a patient and may be infected. They must 

not be occupied until the order of the health officer directing their renovation and disinfection has been 
complied with. 

This notice must not be removed under penalty of law except by the health officer or an authorized 
officer. 

309. Upon notification of the case, the health officer shall inquire whether there 
are any library books or books owned by a school in a house where diphtheria, scarlet 
fever, smallpox, typhoid fever, pulmonary or glandular tuberculosis in the infectious 
stage exists. If so, he shall notify the library or school authorities, who shall cause 
such books to be burned at the termination of the disease. 
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Library or school books must not be loaned to persons residing in a house wheie 
diphtheria, scarlet fever, smallpox, typhoid fever, pulmonary or glandular tuber- 
culosis in the infectious stage exists. 

310. The bodily discharges of any person affected with a communicable disease 
shall not be disposed of in such a way as to cause offense or danger to other persons. 

311. It shall be the duty of a person affected with a communicable disease, or 
having charge of a patient affected with a communicable disease: 

(A) To properly disinfect any infectious bodily discharge; 

(B) To prevent access to the patient or to infectious material, of flies, insects, or 
vermin by screening or other measures, according to the direction of the health officer. 

(C) To destroy any flies, insects, or any other such possible carriers of infection dis- 
covered in the sick room. 

Dogs, cats, and other household pets shall be kept out of a room where a communi- 
cable disease is under isolation. 

312. No milk, cream, butter, or other food or food products, liable to be eaten with- 
out being cooked after handling, shall be offered for sale or given to any party oi 
delivered to any creamery, butter factory, store, shop, or market from a house where 
a case of diphtheria, scarlet fever, smallpox, or typhoid fever exists, nor shall any 
person, resident in such house, handle in any capacity, milk or milk products offered 
for sale. The sale of such food or food products is forbidden from farm premises 
where any of the diseases mentioned exist except under the following conditions: 

Those having to do with the food or food products shall eat, sleep, and work wholly 
outside of the affected house or part of the house in which the patient is isolated, and 
shall in no way handle anything or person whatever coming from or connected with 
the quarantined house or part thereof, nor shall those under isolation in the house 
handle any person or thing connected with the food or food products or those working 
with the food or food products. 

313. A local health officer receiving a complaint that regulation 310, 311, or 312 is 
being violated shall investigate, and if it appears that the violation is such as to 
cause offense or danger to any person he shall serve notice upon the offending party, 
reciting the alleged cause of offense or danger, and specifying how it shall be corrected . 

314. The body of one dead of a communicable disease shall be prepared for burial 
by a licensed embalmer only. 

315. A successful vaccination must be required of all officers and employees in State 
institutions when such individuals are brought into contact in any way whatever 
with the wards of the institution. 

316. If smallpox prevails in a community, or if the disease appears in a school, all 
unvaccinated teachers and pupils must be excluded from school for a period of three 
weeks unless vaccinated within three days of first exposure. Failing to comply with 
this requirement the school must be closed for a period of three weeks. 

317. If smallpox appears in any class in any college in Minnesota all unvaccinated 
teachers and students in the class must be excluded from school work for a period of 
three weeks unless vaccinated within three days of first exposure. Failing to comply 
with this requirement, the classes attended by such teachers or students must be 
discontinued for a period of three weekB. 

318. Teachers in cities and villages shall refer to the head of the school at once 
any pupil who — 

(a) Returns to school after an illness of unknown cause; 

(b) Appears to be in ill health; 

(c) Shows signs of a communicable disease (see lists under regulations 300 and 301); 

(d) Or has lice or other vermin. 

All such pupils shall be reported to the school physician for medical examination 
unless in the opinion of the head of the school the pupil's condition requires that he 
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or she be sent home immediately or as soon as a safe and proper conveyance can be 
found. 

In such cases the pupil shall be sent home and the health officer of the sanitary 
district concerned shall be notified immediately by the head of the school. 

319. Each school physician shall make a medical examination of all pupils referred 
to him under regulation 318, and such other examination of pupils, teachers, and jani- 
tors, and of school buildings, as, in his opinion, the protection of public health, the 
efficiency of the school, or the welfare of the individual may require, and shall report 
the results of such examinations to the local and to the State board of health. 

320. A person having a communicable disease (see lists under regulations 300 and 
301), or any other transmissible affection (influenza, tonsillitis, mumps, conjunctivitis, 
impetigo contagiosa, itch, ringworm, etc.) or a parasitic infection (lice or other vermin) 
or any person residing in a house in which any such disease exists, or has recently 
existed, shall be excluded from attending any public, private, parochial, church, or 
Sunday school, until the health officei of the sanitary district concerned shall have 
given his permission for such attendance. 

321. No parent, master, or guardian of a child or minor, having the power and author- 
ity to prevent, shall permit any such child or minor to attempt to attend school in 
violation of the provisions of regulation 320. 

322. A schoolhouse wherein a case of smallpox, scarlet fever, or diphtheria has been 
present shall be deemed infected and must be closed and not again used until it has 
been thoroughly cleaned under the supervision of the local health officer according 
to directions issued by the State board of health. 

ANTERIOR POLIOMYELITIS. 

Regulations 301, 302, 303, 304, 306, 307, 308, 310, 311, 313, 314, 318, 319, 320, 321, 
and the following, govern the control of anterior poliomyelitis. 

400. The local health officer shall post in a conspicuous place upon the entrance to 
premises where anterior poliomyelitis exists, a notice in words and form as follows: 

Warning. 

Anterior poliomyelitis exists on these premises. 

(Date.) , 19—. Posted by order of ■ (health officer). 

401. The patient shall be isolated for at least two weeks after the first symptoms 
appear. The patient's room shall be carefully screened throughout the course of the 
disease and during the convalescence if any flies or insects are about. 

402. Nose, throat, and mouth discharges must be received on cloths and burned 
at once. Bowel and bladder discharges must be disinfected before being deposited 
in a sewer or cesspool. Where no sewer or cesspool exists, bowel and bladder dis- 
charges shall be disinfected and afterwards buried in such a manner as to prevent the 
access of flies or insects to them. All articles exposed to possible infection from the 
aforesaid discharges must be cleansed and disinfected according to the directions of 
the State board of health. 

403. In case of death the funeral shall be strictly private. 

404. Children in the house, and persons associated with the patient, shall be kept 
under observation for two weeks after last exposure. During this period the children 
shall not attend any public, private, parochial, church, or Sunday school, or any 
public or private gathering whatever. Residence, boarding or lodging in the house 
during the isolation of the case shall constitute exposure. 

CEREBROSPINAL MENINGITIS. 

Regulations 301, 302, 303, 304, 306, 307, 308, 310, 311, 313, 314, 318, 319, 320, 321, 
401, 402, 403, 404, and the following govern the control of cerebrospinal meningitis. 

500. The health officer shall post in a conspicuous place upon the entrance to 
premises where epidemic cerebrospinal meningitis exists, a notice in words and form 
ai follows: 
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Warning. 

Cerebrospinal meningitis exists on these premises. 

(Date:) , 19—. Posted by order of (health officer). 

501. Every doubtful case of cerebrospinal meningitis shall be classed as of epidemic 
type and cared for accordingly until proved to be otherwise. 

CHICKEN POX. 

Regulations 301, 302, 303, 304, 314, 319, 320, 321, and the following govern the 
control of chicken pox: 

600. The health officer shall post in a conspicuous place upon the entrance to 
premises where chicken pox exists a notice in words and form as follows: 

Warning. 
Chicken pox exists on these premises. 
(Date:) , 19—. Posted by order of (health officer). 

601. All cases of reported chicken pox in persons of sixteen (16) years of age or over 
shall be examined by the local health officer, who shall record whether the patient 
has been successfully vaccinated against smallpox or not. 

602. Children residing in the house who have had the disease previously may 
attend school upon receiving written permission from the health officer. Children 
who have not had the disease are forbidden to leave the premises and must not return 
to school until two weeks after all active symptoms of the disease in the last case 
have disappeared. 

SMALLPOX. 

Regulations 301, 302, 303, 304, 305, 306, 307, 308, 309, 310, 311, 312, 313, 314, 315, 
316, 317, 318, 319, 320, 321, 322, 402, 403, and the following govern the control of 
smallpox: 

1300. The local health officer shall post in a conspicuous place upon the entrance t» 
premises where smallpox exists a notice in words and form as follows: 

Smallpox 
Exists on these premises. 

Smallpox patients must not leave the house until after the removal of the warning card. 

Every person exposed to smallpox, who can not give evidence of a recent successful vaccination or a recent 
attack of smallpox must be vaccinated within 3 days of first exposure or be isolated 21 days after last expo- 
sure. 

Only those protected by vaccination are allowed to go into or from this house f 

The occupants of this house will be held responsible for the unauthorized removal of this card, 

(Date:) By order of (health officer). 

ERYSIPELAS. 

Regulations 301, 302, 303, 304, 306, 308, 310, 311, 313, 314, 318, 319, 320, 321, and th« 
following, govern the control of erysipelas: 

800. The local health officer shall post in a conspicuous place upon the entrance t* 
premises where erysipelas exists a notice in words and form as follows: 

Warning. 
Erysipelas exists on these premises, 
(Date:) , 19—. Posted by order of , (health officer). 

801. Each case of erysipelas shall be isolated in a room used for no other purpose. 
All articles exposed to possible infection by contact with the patient or the patient'i 
discharges (especially dressings, bedding, clothing, eating utensils, etc.) must be dis- 
infected before they are removed from the room. Only the necessary attendants shall 
enter the room, and upon leaving the room they shall disinfect their clothing, hands, 
etc., which may have come in contact with the patient or anything used by or about 
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the patient. When mucous membranes of the patient's body are involved, all dis- 
charges from such membranes shall be received on cloths and burned at once. 

802. No midwife having to do with nursing a case of erysipelas shall, during such 
times or within a period of two weeks thereafter, conduct a confinement or attend 
lying-in cases or care for very young children, nor shall any such person handle, in any 
capacity, milk, or milk products, offered for sale. 



Regulations 300, 301, 314, and the following, govern the control of human cases of 
rabies and of persons exposed to rabies infection: 

1100. When any person has been attacked by an animal suspected of being, or 
known to be, rabid, or where an attack occurs in a community in which rabies is 
known or supposed to exist, the facts shall be immediately reported by the physician 
in attendance or the health officer by telegram, telephone, or personally to the Pas- 
teur Institute, State board of health (University Campus, Minneapolis), in order that 
the advisability of the said person receiving the Pasteur preventive treatment for 
rabies may be determined. 

Note. — In Minnesota, rabies among animals is under the jurisdiction of the State live stock sanitary 
board. See chapter 541, Laws of 1913, entitled "An act to provide for the suppression and elimination of 
rabies; conferring power and authority on certain health officers to determine the fact of the existence 
of rabies in any town, city, or village, together with authority to such health officers to make proclamation 
of the fact of the existence of rabies therein, and by said proclamation to thereafter, for a specified period 
of time, prohibit dogs from being at large unless muzzled, and providing penalties for violation thereof." 



Regulations 301, 302, 303, 304, 310, 311, 313, 314, 318, 319, 320, 321, 402, 602, and 
the following, govern the control of measles. 

900. The local health officer shall post in a conspicuous place upon the entrance 
to premises where measles exist a notice in words and form as follows: 

Measles 

Exists on these premises. 

Children residing in this house are forbidden to leave the premises without the permission of the health 
officer. 

The occupants of this house will be held responsible for the unauthorized removal of this card. 
(Date:) . By order of (health officer). 

The placard must be kept on the house for at least 10 days after the appearance of 
the disease in the last case in the house. 

WHOOPING COUGH. 

Regulations 301, 302, 303, 304, 305, 306, 307, 308, 310, 311, 313, 314, 318, 319, 320, 
321, 401, 402, 602, and the following, govern the control of whooping cough. 

1700. The local health officer shall post in a conspicuous place upon the entrance 
to premises where whooping cough exists a notice in words and form as follows: 

Warning. 
Whooping cough exists on these premises. 
(Date:) , 19—. Posted by order of (health officer). 

OPHTHALMIA NEONATOEUM. 

Regulations 301, 302, 303, 306, 307, 308, 310, 311, 313, 314, 318, 319, 320, 321, and 
the following govern the control of ophthalmia neonatorum: 

1000. It shall be the duty of any midwife, nurse, parent, or other person having 
charge of an infant whose eyes become inflamed, reddened, or diseased at any time 
within two weeks after birth to report the facts of such affection in writing to the 
local health officer within 12 hours after ascertaining the facts. 
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1001. Upon receipt of such report the health officer shall investigate, and unless 
the case is under the care of a competent physician he shall give specific written 
instructions for the immediate medical treatment of the disease and for the precau- 
tions to be taken to prevent its spread to other persons. 

TRACHOMA. 

Regulations 301, 302, 303, 304, 305, 306, 307, 308, 310, 311, 313, 314, 318, 319, 320, 
321, and the following govern the control of trachoma: 

1400. It shall be the duty of any school teacher, employer, superintendent, fore- 
man, or person in charge of a lodging house or boarding camp to report to the local 
health officer any person under his or her supervision who has inflamed eyes or who 
complains of sore or roughened eyelids. 

1401. Upon receipt of such report the health officer shall investigate the case, and 
if the disease is trachoma or suspected trachoma he shall give written directions for 
the continuous treatment of the disease and for the precautions to be taken to prevent 
its spread to other persons unless the case is under the care of a competent physician 
and adequate precautions are being taken. 

DIPHTHERIA. 

Regulations 301, 302, 303, 304, 305, 306, 307, 308, 309, 310, 311, 312, 313, 314, 318, 
319, 320, 321, 322, 402, 403, and the following govern the control of diphtheria: 

700. The local health officer shall post in a conspicuous place upon the entrance to 
premises where diphtheria exists a notice in words and form as follows: 

Diphtheria 

Exists on these premises. 

All persons except attending physicians are forbidden to go into or away from this house, or to carry 
anything away from the house without the permission of the health officer. 
The occupant of this house will be held responsible for the unauthorized removal of this card. 
(Date:) . By order of — (health officer). 

701. So-called laryngeal croup and membranous croup shall be classed, quar- 
antined, and cared for as diphtheria. 

702. In suspicious cases of sore throat the same notice shall be posted with the word 
"Suspected" placed above the word "Diphtheria." 

703. The health officer, personally, or through the attending physician, shall take 
nose and throat cultures from such cases and submit them to the laboratory division 
of the State board of health for bacterial diagnosis. 

If the laboratory diagnosis is "Reserved, send another specimen." No change shall 
be made in the notice. 

If the laboratory diagnosis is "Diphtheria," the word "Suspected" alone shall be 
removed from the notice. 

If the laboratory diagnosis is "No diphtheria bacilli found," and a clinical diagnosis 
of diptheria still can not be made, the health officer may raise the quarantine. 

704. In all cases diagnosed diphtheria, laryngeal croup, or membranous croup, upon 
clinical findings, or diphtheria upon laboratory findings, two successive negatives on 
separate nose and throat cultures are required before release of quarantine in cities 
and villages and in country districts within 2 miles of a city or village. Cultures 
should be sent at least once a week after patient recovers, but no case may be held 
in quarantine more than six weeks after all clinical symptoms have disappeared. 

705. All members of a household where diphtheria exists shall be quarantined 
unless the patient is entirely isolated in a portion of the house used for no other pur- 
pose and is in charge of a reliable attendant. 
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If proper isolation obtains and the laboratory diagnosis on nose and throat cultures 
from members of the household employed at gainful occupations is "No diphtheria 
bacilli found," such persons may be released from quarantine, provided they make 
a declaration in writing to the health officer that they will not come in contact with 
the patient, the patient's room, or any thing or any person coming in contact with the 
patient or the patient's room. The health officer shall issue written permits of release 
which may be revoked if the above provisions are not complied with. 

706. In all cases diagnosed diphtheria, laryngeal croup, or membranous croup upon 
clinical findings or diphtheria upon laboratory findings, quarantine may be released 
in country districts more than 2 miles from a city or village three weeks after all 
clinical symptoms have disappeared or earlier if two successive negatives on separate 
nose and throat cultures have been reported in accordance with regulation 710. 

707. Patients released from quarantine upon the expiration of the prescribed 
quarantine period, whether in cities, villages, or country districts, shall not be per- 
mitted to attend any public, private, parochial, church, or Sunday school, or any 
public or private gathering until two successive negatives have been reported in 
accordance with regulation 710. In such cases the patients may go to their physician 
or health officer to have cultures taken. 

708. Persons associated with a case and wishing to leave the premises before quaran- 
tine is raised shall be separated from the patient and shall have nose and throat cultures 
taken by the health officer or attending physician. If the laboratory diagnosis is 
"No diphtheria bacilli found," the clothing to be worn or taken away from the house 
shall be disinfected and the person shall take a full bath before being released. 

After fatal cases, the members of the household shall not be released from quarantine 
until the above measures have been carried out. 

709. The control of diphtheria in public institutions shall be governed entirely by 
laboratory examinations. Immediately after the appearance of diphtheria in an in- 
stitution, the head of the institution shall notify the State board of health of the 
fact. Each person whose culture shows diphtheria bacilli shall be quarantined whether 
symptoms exist or not, until one negative report on separate nose and throat cultures 
has been made, after which the person shall be properly cleansed, the clothing prop- 
erly disinfected, and the party removed from quarantine to detention quarters and 
kept there until two more successive negative reports on separate nose and throat 
cultures have been made, whereupon release may be permitted after proper 
disinfection. 

710. All cultures must be taken by a physician or sanitary inspector, and cultures 
for release of quarantine shall be taken with at least 24 hours intervening. All cul- 
tures must be submitted to the laboratory division of the State board of health or to 
a laboratory having the official indorsement of said board. Reports on cultures 
examined elsewhere will not be officially recognized. 

SCARLET FEVER. 

Regulations 301, 302, 303, 304, 305, 306, 307, 308, 309, 310, 311, 312, 313, 314, 318 | 
319, 320, 321, 322, 402, 403, and the following govern the control of scarlet fever: 

1200. The local health officer shall post in a conspicuous place upon the entrance to 
premises where scarlet fever exists a notice in words and form as follows: 

Scarlet Fever 

Exists on these premises. 

Ail persons except attending physicians are forbidden to go into or away from the house or to carry 
anything away from the house without the permission of the health officer. 
The occupant of this house will be held responsible for the unauthorized removal of this card. 
(Date:) By order of (health officer.!. 
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1201 . In suspicious cases, the same notice shall be posted with the word ' ' Suspected ' ' 
in addition, placed above the words "Scarlet fever." If the clinical symptoms later 
justify the diagnosis of scarlet fever, the word "Suspected" shall be removed. If 
the facts in the case later exclude scarlet fever, quarantine may be removed by the 
health officer. 

1202. Unless death occurs earlier, quarantine shall never be less than three weeks, 
and may be longer, after the date of the first symptoms of the last case in the house. 
No patient shall be released from quarantine until the health officer has found, upon 
examination, that the condition of the nose and throat and ears is normal and that 
evidence of danger of infection no longer exists. 

1203. The patient shall not attend any public, private, parochial, church, or Sun- 
day school or any public or private gathering whatever, until a second examination 
by the health officer or his authorized agent, made not less than one week after the 
release of quarantine, shall demonstrate a continuance of the normal condition of the 
nose and throat and ears. When ear discharge exists, the patient shall report weekly 
for examination by the health officer or his authorized agent, and shall carry out such 
precautions to prevent the spread of infection as he shall prescribe. 

1204. All members of the household where scarlet fever exists shall be quaran- 
tined unless the patient is entirely isolated in a portiou of the house used for no other 
purpose, and is in charge of a reliable attendant. If proper isolation obtains, members 
of the household employed at gainful occupations, except teaching or other work 
bringing them into contact with children, may be released from quarantine, provided 
they make a declaration in writing to the health officer that they will not come in 
contact with the patient, the patient's room, or anything or anybody coming in con- 
tact with the patient or the patient's room. The health officer shall issue written 
permits of release which may be revoked if the above provisions are not complied with. 

1205. A nurse or other person under quarantine with a scarlet fever patient may be 
released before the quarantine is removed if found upon examination by the health 
officer to be free from symptoms of the disease and not liable to develop the same. 
Such persons must agree to report immediately to the local health officer of the 
sanitary district in which they may be should symptoms develop within 10 days 
after their release from quarantine. All clothing worn or taken away from the quar- 
antined house must be disinfected and the person shall take a full bath before being 
released. 

TUBERCULOSIS. 1 

Regulations 301, 302, 303, 304, 305, 306, 307, 308, 309, 310, 311, 312, 313, 314, 318, 
319, 320, 321, 402, and the following govern the control of tuberculosis: 

1500. If proper precautions are not being taken by the patient, or those in charge 
of the patient, the local health officer shall post in a conspicuous place on the entrance 
to premises where a case of pulmonary or glandular tuberculosis in the infectious 
stage exists a notice in words and form as follows: 

Warning. 
Tuberculosis exists on these premises. 

(Date:) 19—. Posted by order of (health officer). 

This notice is posted only when proper precautions are not being taken for the protection of the public 
health. 

1501. No person affected with pulmonary or glandular tuberculosis in the infec- 
tious stage shall handle in any capacity, milk, cream, butter, other food or food prod- 
ucts liable to be eaten without being cooked after handling, if such foods are to be 
offered for sale. 

1502. The infectious stage of pulmonary or glandular tuberculosis, for the purpose 
of Jhese regulations, shall be considered as the period or periods following a positive 



i See chapter 434, Laws of 1913, Public Health Reports, July 11, 1913, p. 1465. 



April 24, 1914 1054 

clinical diagnosis of tuberculosis or the demonstration of tubercle bacilli in the sputum 
or discharge, during which there is cough with expectoration, or during which there 
is a discharge through the mouth or externally from the affected glands. 

TYPHOID FEVER. 

Regulations 301, 302, 303, 304, 305, 306, 307, 308, 309, 310, 311, 312, 313, 314, 318, 
319, 320, 321, 402, and the following govern the control of typhoid fever: 

1600. The local health officer shall post in a conspicuous place upon the entrance 
to premises where typhoid fever exists a notice in words and form as follows: 

Warning. 
Typhoid fever exists on these premises. 
(Date:) — , 19—. Posted by order of (health officer). 

1601. The patient's room shall be carefully screened throughout the course of the 
disease and during convalescence if any flies or insects are about. 

1602. No person, convalescent from typhoid fever, or suffering from so-called 
walking typhoid shall be permitted to handle, in any capacity, milk, cream, 
butter, other food or food products, liable to be eaten without being cooked after 
handling, if such foods are to be offered for sale, until the local health officer shall 
state in writing that the circumstances indicate that danger of typhoid infection from 
Buch person no longer exists. 

Note.— The absence of symptoms for several weeks after the patient has entirely recovered, or negative 
findings upon bacteriological examination of discharges, or both, may be taken as a basis for such a state- 
ment, although not conclusive evidence that the person may not be a "typhoid carrier." 

1603. Whenever typhoid fever prevails in a locality, the local board of health shall 
appoint immediately a competent inspector or inspectors to patrol the.city, village, 
or district involved. Such inspector or inspectors shall report to the local board of 
health all water-closets and privies which are not fly proof and all vaults and cess 
pools which are not water-tight, dark, and fly proof. Thereupon, the local board of 
health shall enter its proper order in the premises to the end that all such water-closets 
and privies shall be made fly proof and all such vaults and cesspools water-tight, 
dark, and fly proof. 

1604. Any drinking-water supply shown to be a positive or probable source of 
typhoid fever or other disease shall be condemned either by the local board of health 
or by the State board of health, and when so condemned shall not be used again as a 
drinking-water supply until declared safe by the condemning party. 



